2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000004871

1. Entity Name

INSUREHS ADMINISTRATIVE CORPORATION

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90055 015 ***158.75

Principal Place of Business Mailing Address
PO BOX 39119 PQ BOX 39119 -
PHOENIX AZ 85069-9119 ) PHOENIX AZ 85069-3119
2. Principal Blace of Busness 3. Mailing Address ”"“" ”“ "“l ”m "m Iml"m"m "l“ MI' [Il“ﬂ"”‘ll \“l
210] W._Peokia Ave.
Site. Apt. #. etc. Suile, ApL. #, stc. [ CHECK HERE IF MAKING CHANGES
Surre {00
& State City & State 4. FEI Number 86-0344191 Applied For
:b}m eviv, A= Not Applicasio
Zip Country Zip Country . . . $8 75 Additiona
g5ﬂg9 4 ?a.c? 5. Certificate of Status Desired IE/ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = E=S Name =~ — — — —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . N )
. tion C. F
Aterthy 1,200 Fo il b 85041 o Sk Corpegy ey $5.00 o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O pelete TITLE O cChange [ Addition
NAME WOOD, STEPHEN A NAME
streer anoress | 2101 W. PEORIA AVE., SUITE 100 STREET ADDRESS
orv-stze |PHOENIX AZ 850294828 CITY-ST-21P
TITLE DVT ' O Delete TTLE O change [ Addition
NAME WOOD, SCOTT M NAME
sreeT aooress | 2101 W. PEORIA AVE., SUITE 100 STREET ADDRESS
orv-s-ze |PHOENIX AZ 85029-4928 CITY-ST-ZP
e S [ Delete TITLE [ Change [ Addition
NAME 1WOOD, LORRAINE: M- -~ e T e R L S T 1-
staeeT aooress (2109 W, PEORIA AVE., SUITE 100 STREET ADDRESS
orv-st-ze |PHOENIX AZ 85029-4928 CITY-ST-21P
TITLE ] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ™7 Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signag#e
of the corporation or the receiver or trustee empowerad to execute this report as
changed. or on an attachment with an address, with all other li

SIGNATURE:

SIGNATURE §

%d by Chapter 607,

shall have the same legal effect as if made under oath; that | am an officer or diractor

Florica Statutes; and that my name appears in Block 10 or Block 11 if

75/53 (602)90¢- b4l

UTYPED OR PRINTED NAME OF SIGNING OFFICER,OR DIRECTOR

Date Daytime Phone #

e

" e

CR2E034 (10/02)




